THE DIVISION OF HEALTH OF MISSOUR) r?g 39

;. No . 300 .
Wk | ALEDMAR 21957  STANDARD CERTIFICATE OF DEATH State File No
; am‘rn NO. REG. DIST. NO. ‘31 9 PRIMARY REG. DIST. MNO. \ﬂ”o Regisirar's No..... .._........, SR
=T, PLACE OF DEATH 2. USUAL R DENCE (Whers d d lived.WMI institution: residence before
a. COUNTY a. STATE b, CO adinision).
ST lQ;" s Gu.”\(l ﬁiﬁissovf de
b, CITY (I ogtaide corpurate Limits. write RURAL and give ¢. LENGTH OF c. CITY d. I» Revidence within limite of
OR . townahip) {La this place} a ety ]
own Ll suille % 2y/S Town Rlan/é bl o
d. FULL, NAME OF in bowpi lastitgtion, sive street add ar loostjon) . STREET (If rural, give location)
HOSPITAL O . ADDRE$ T . ? F
H D #3
3. rI;IAME OF a. (First) b. (Middi) . - {(Last) 4. DATE onth)  (Dey)  (Year)
=y H Ellow 1eYvCe, eI e by~ /12-7957)
5 6. COLOR OR RACE } 7. #&%&ED gF\\;’OEs MSR?ESI ; \ & DATE OF BIRTH 8. AGE (I::;;n n: :r:.n I YEAR | oF tvogw B HAs.
- (Bpecify] o Days | Hours | Min
Male lwhite | G N0 18- 1300 | B | l
I%gﬁ:ﬁﬂlm«l (Gh;‘k:nudo!-wl; %ND f)F BUSIN&D%ETIN- II BlRTHPLACE (City od cate or Foreign Country) IZCSETIERI:'OFWHAT
__LdrenTler Jr ldest I, MAX ,
13a. FATHER'S NAME 13b. MOTHER'S MA1IDEN muz 14, E OF HUSBAND'OR WIFE

UV Enowal -3 K Oy . |

Q
:
E
-3
-
ﬁ 5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT-g SIGNATURE OR_NAME ADDRESS
(Yu.whmm) | (1f yea, rive war or daten of service) . NO. .
;i e} N - BuiBy,. -
18. CAUSE OF DEATH ' MEDICAL CERTIFI JON : INTERVAL BETWEEN
=] . Enter only anemanse per 1, DISEASE OR CONDITION . - ONSEI'ISD OEATH
Z || linefor (a3, (b), and (cy | PIRECTLY LEADING TO DEATH®(5) < 7
% *This docs ot mean | ANTECEDENT CAUSES
13 the mode of dying, such Mwmmm&mu i 7,1,); g‘dﬂg DUE TO (b} —LAMMJ hAmer
a2 heart faflure, asthenis, | rise o the above catiae (a) Hating :
B [lae 1.meems the d. | tBe umderiying cause last. :
o || o ingern o eompi DUE 70 () M
> |t ton which consed death. | 1. OTHER SIGNIFICANT CONDITIONS
Co Comiditions contributing to the death but not \M__,
a related to the diseate or condition couting death.
52 192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION A 0, AUTOPSY?
= 4 H. / /77x ves [ NOE
o || 2= AcIDENT s {opeity) 21b. PLACEOF INJURY (o8- tncr bout 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
. hom; factory, street, - :
. & || mosicibE-- . ... |0 "'"“1 o .
. g 21d. TIME (Mosth) (Day? (Year) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[™"] NOT WHILE
| INJURY ] . WORK AT WORK
. b )- [ ”~
, E 2. I hereby certify that T attended the deceased Jrom = , 18 o A=t b IQ.I_Z that I last saio the deceaced
dwc on__b={d— 192°7 ang-that death occurred from the cauises and on the dale stated above.
5 ‘y P 35t é ) (Degros or title) | Z3b, AdDRW zsc DATE SIGNED
. t
f . Ve
E RIAL, CREM b. DATE 24c. NAME OF CEMETERY 08 Aty
A " .
g “15-1950 Uwnion/
DATE REC'D BY LOCAL

2~-/g-5

{ml_i&ms ) %}

{Licensed Embs!mer’




%
- i o N, ST
- P T . K
R Y Y S A PR DLV SR
: .
LA : TS
P R Y [ RIS
s “« . wk vk SR YRCET e
- N a
P I . - - R
“ i . . ] N R .
- b Lo v we ¥ P ‘.‘v-' Lo DI I L. |
A
. N - |
- : - a0 e, . |
Ve prh » - om LN o oy =et -
W RN e T b e oML TN Vo i
4 - . : ] |
.- e . s . . . e 4y
DR ‘» A T - Y ,-1: . .:_!‘. 3 word . o3 I“_i . \
P T . - » . .
- . i , - * - . .- . o
e % ¢ Toonewe PIRN 1 : [P ,; .‘I.T ...4-' L4 . .--'l P T N ':.‘4 i
" .
Fi K
A o ., N T S
o VLY e il B e el W e, PO T IR I T o -
. - . R . ‘
™ Tk oae i Y i . - )
.'_,,',i\'\- PSR Y ’ 2% T o fR T i 7 ) w J ;
— — 6 A ———_ielee el es——————————————————
+ ’ K \
- B . -

/S&'ATEMENT BY LICENSED EMBALMER ~ - ) |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

_ oL ) _‘ Licensed Embalmer No.« .......
o P P. O. Address. B’ﬂd]é"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license). . o
If embalmed by a $TUDENT he also shatl ; sugn in his OWN handwntmg, e ! -

: ¥e thts“body is fiot ¥mbalmed, fact shodld be' so ‘sthted" dbove .- - oF e Td




